Operations.
1.
In August, 1935, four months after the accident, the ulnar nerve was exposed. It was free from adhesions and appeared to be healthy.
2.
In October, 1935, the median nerve was exposed between the wrist and the elbow.
It also appeared to be healthy and free from adhesions. A small portion of the flexor sublimis was removed and showed no microscopic abnormality.
3.
In October, 1937, the hand was amputated at the wrist.
4.
In February, 1938, by the exploratory examinations may be discounted. Amputation of the hand would naturally be followed by change in structures which it had in common with the forearm. These structures included the long muscles whose hypertonicity was responsible for the state of cramp. In addition there was the severance of the nerves at the wrist. It would not thus be surprising if limited portions of the motor and sensory nerves adjacent to the seat of section, as well as the nerves to the muscles in the forearm which had previously been hypertonic, had undergone degenerative change. There remained, however, the afferent supply to the remaining skin, bones and blood vessels, and there was no reason to suppose that they had decayed. The severance of sensory nerves at the shoulder would result in some peripheral degeneration, but the ganglionectomy would interfere only with sympathetic fibres, the interruption of which is not usually associated with obvious signs of structural dissolution, except in the fibres. In any case the atrophy of the hand and forearm had progressed far before amputation of the hand was * performed. It is important to bear in mind that the power of the supinator of the elbow was lost only some months before the final operation, thus indicating that the pathological process in the stump had been advancing towards the trunk over years ("ascending neuritis").
The final operation was performed almost six years after the injury. The stump of the forearm was removed at the elbow joint and placed in a 10 per cent solution of formalin.
Notes on examination of stump.
1.
Elbow joint and muscles.
The articular surfaces of the radius and ulna at the elbow appeared to be normal Of the muscles in the region of the joint the only one which looked normal to the naked eye w^s the brachialis anticus. The others showed a variety of All other muscles on section in advanced degeneration, pale grey and interspersed with rugged brown lines (dark in photograph). The only exception is the supinator, swollen, soft and yellow (white in photograph). It was the last to degenerate.
Radial and ulnar arteries large and distended with blood, veins with greatly thickened walls. Radial and ulnar arteries of average size and distended with blood. There was a large amount of subcutaneous fat to which the skin was firmly adherent.
A transection in the middle of the forearm (Fig. 4) Changes in the structure of the skin varied from advanced * atrophy to hypertrophy with increase in the size of the papilla* and infiltration of the subcutaneous capillaries (Fig. 10) .
Atrophy
was not confined to the end of the stump, but could be seen in patches surrounded by hypertrophied skin near the elbow. The 
